U.S. Department o Labor .

Office of Labor-Management - - FORM LM"30

Form approved
Standards e

Office of Management
wasnngan.0c2z0 - LABOR ORGANIZATION OFFICER AND No. 1215-0188

EMPLOYEE REPORT S 1120208

This report is mandatory under PL. 86-257, as amenced. Faflure to comply may result in criminal prosecution, fines, or ¢ivil penaties as provided by 26 U.S.C 439 ar 440,

For Official Use Only @
Recd[ 7t

]
a622 7 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.

E ( ;
o, D Y
drs o

1. File Number U - [_? ¢r}/i 2. Fiscal Year Covered From:

1)/ 53/ 3065) mosan 121/ 31}/ 2004

3. Name and address of person filing. 4. Namg, file number, and address of labar organization.

Name ;Charles

IjAHCim'no, Jx

Labor Orgznizaticn File Number 0&?/0 f

P.O. Box, Bldg.,, Reom No., ifany ~ — 7~ 77777 P.O. Box, Building and Room Mumber, if any]

Sveet (707 prookpark road | st 737 Bracipank foaa
City %Cleveland City [Teveland e e s s e E
" ;. R e e e s B {ww'mww'_\“)w“» oy
State :Ohio =~~~ dPtoderd 44103 State thio ZIP Code + 4 {44109 |
5. Position in labor organization. 37~ - .

secretary-Treasurer

B

sur spouse or minsr child directly or indirectly had any of the following interests
tire exclusians sel forth in the instructions):

Enter appropriate data below If, diring the pas: fiszal year, vou ooy
[excopt 85 specified

A. Held an interest in, engaged in transactions {including loans}) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organication represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tranzaction, or Income.
I R B T
Name _ e : l
) | |
Trade Name, ifany: - - *'1 {
. e N
P.O. Box, Bldg., Room No., ifany L -1 [ e e = -
7.b. Amount.

Street ! }

City [ S ) 7‘ __“J _!

sae | T negoders

. . ." " 'Sigr!ature - Z“i:I LT

15. Signature and verification. The undersigned declares, under penalty of Perjury and olher applicable penalies of the law, that 2l of the information

submitted in this report {including the information contained ir.any accofrpanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief! true, corract, and complate: (Sée-the 'section on penalties in the instructions.) - -

A R e —

F

Date Telephone Number
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—

. ) -~
Name of Person Filing Chafles Cimino, Jr

Fil= Number U-

B. Held an in!ereg'c in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, it any).

Name e ]
Trade Name,ifany: | i
P.O. Box, Bidg., Room No., ifany ¢+ }

Street {___ -_ [

9. Business deals with;

a. Labor Organization

c. Employer

|
[: b. Trust
[

11.a. Mature of such dealing.

— et ot nrnon e e ome 1 s e -
Name L E :
| |

Trade Mame, fany: e _j !
i

P.0O, Box, Bldg., Reom No., if any ! S | :
11.b. Approximate dollar value of such dealing. L__“_m s

City

State , -

12.a, Nature of interest held orincome received.

12,b, Amount.

C. Received from any employer (other than an employer covered under pars A and B above)
or from any 'abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Medica]: Mutual i

Trade Name, if any: § o

i e e e - O |

P.0. Box, Bidg., Room Nao., if any r '”__ . o S o

Street|206C E. 9TH Street o |

City f&l 2ve la'nc?” )

s s A 2 A+ S Tt T T e i i A A AR D

PO —————

St [ohic ZIPCode+4 44115

14.a. Nature of payment.

|[Easter Seals GolZ Out ing

]
H
i

e o3
13.b. Is the Business an Employer | or Consutant {31 7

14.b. Amount of payment.

$100°
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